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bered right ventricle is a congenital cardiac malforma-
tion produced by abnormal division of the apical com-
ponent of the right ventricle by accentuated septoparietal 
trabeculations. The lesion usually progresses with time, 
creating proximal high-pressure and low-pressure distal 
chambers. Surgical correction, with anticipated excellent 
results, is indicated when obstruction reaches 40 mm Hg 
of gradient, or less if the obstruction is associated with a 
large ventricular septal defect. 
We are grateful to Karen McCarthy, Zarlasht Najem, and 
Vi-Hue Tran for their excellent technical assistance and to 
Christine Anderson for expert secretarial help. We are also 
indebted to Professor A. N. Redington and Dr E. A. 
Shinebourne, who were involved in the clinical care of many 
of the patients studied. 
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Commentary 
In the article by Alva and associates, the authors report 
their institutional experience with double-chambered 
right ventricle over an 8-year period. This report serves 
to expand our knowledge on the morphologic nature of 
this entity. Their objective was to study the muscular 
division of the right ventricle by correlating morpholog-
ic, echocardiographic, and angiographic findings. 
Double-chambered right ventricle, the partitioning of 
the right ventricle into 2 chambers, has been recog-
nized since at least 18671 and is produced by prominent 
anomalous muscle bundles within the right ventricular 
cavity. Although frequently associated with membra-
nous ventricular septal defects,2 other anatomic forms 
have also been reported.3-5 Most recently, my col-
leagues and 16 reported our own institutional experi-
ence of the development of double-chambered right 
ventricle in postoperative patients with tetralogy of 
Fallot, with a minimal occurrence rate of 3.1 %. An 
underlying anatomic substrate was recently suggested 
by Wong and colleagues.? They described the presence 
of a displaced insertion of moderator band into the sep-
tal band. This pattern of insertion was recognized both 
in pathologic specimens and in clinical cases. The eval-
uation in human beings used 2-dimensional echocar-
diographic methods. This displacement of the modera-
tor band was further quantified as the distance of the 
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insertion point from the pulmonary valve indexed to the 
tricuspid valve. 
The report by Alva and colleagues furthers our under-
standing of this pathologic entity. They confirm the fre-
quent association with membranous ventricular septal 
defects and even include a single patient after repair of 
tetralogy of Fallot. By evaluating several normal 
anatomic specimens, they highlight the variability in 
the presence of the moderator band (noting prominent 
septoparietal trabeculations without the presence of a 
discrete moderator band in 2). More important, they 
provide quantitative evidence of 2 distinct anatomic 
subtypes of double-chambered right ventricle, suggest-
ing that these represent either displaced septoparietal 
trabeculations or moderator bands that undergo marked 
hypertrophy. Finally, they provide a quantitative 
method for assessing the position of such muscle bars 
relative to the long axis of the right ventricle using 
angiographic imaging. It is unfortunate that they were 
unable to attempt a similar analysis using echocardiog-
raphy, since this is the initial imaging modality of 
choice in the current era. This inability is sure to reflect 
the retrospective nature of their study. 
Although this report increases Ouf knowledge of this 
intriguing anatomic entity, several questions are left 
unanswered. The prospective application of previously 
described ratios (listed above) to identify at-risk 
patients is awaited. If successfully validated, this could 
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lead to "prophylactic interventions" at the time of other 
cardiac operations. Clinically, the long-term follow-up 
of surgically treated patients warrants evaluation, 
because we6 have previously reported recurrence of 
such obstructions. Finally, the stimulus to hypertrophy 
in such patients is as yet unknown and may, in part, 
reflect altered flow dynamics. Further work is required. 
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